We evaluated the usefulness of anal surgery using local perianal block and assessed patient satisfaction. Methods: From January to October 2008, a total of 41 consecutive patients consented to anal operation with local perianal block for stapled hemorrhoidopexy (n=15), excisional hemorrhoidectomy (n=9), fistulotomy (n=13), or abscess drainage (n=4). Postoperative pain was evaluated on a visual analogue scale (VAS) from 0 to 10. Patient satisfaction was evaluated through telephone interviews.
INTRODUCTION
While general and regional anesthetics provide reliable anesthesia, they are often associated with nausea, vomiting, urinary retention, and motor blockade of the lower limbs. We evaluated the feasibility of local perianal block as the sole method of anesthesia for anal surgery and assessed patient satisfaction. satisfied, only fair, and unsatisfied. We also asked the patients if they would willingly consider a perianal block for any subsequent surgery.
1) Anesthesia
Patients were placed in the prone jackknife position, and the perianal region was exposed by adhesive tape retraction at the gluteal folds. Topical local anesthetic cream, a eutectic mixture of lidocaine 2.5% and prolocaine 2.5% 
2) Statistical analysis
A Wilcoxon signed-ranks test and a t test were used. The level of significance was P＜0.05.
RESULTS
Forty-one patients underwent operations, including stapled hemorrhoidopexy (n=15), excisional hemorrhoidectomy (n=9), fistulotomy (n=13), and abscess drainage (n=4) ( *Pain was scored on a visual analog scale on which 0 indicated no pain and 10 indicated the worst imaginable pain. Table 2 ). However, the mean peak pain score during operation showed a tendency of difference between the two groups, while it was not significant (satisfied group, 1.3 and not-satisfied group, 2.8, P＞0.05). Moreover, the mean peak postoperative pain score on the day of operation was not significantly different between the two groups (on the day operation: satisfied group, 2.7 and not-satisfied group, 3.0, P＞0.05). Most patients (30; 83.3%) reported that they would undergo this local anesthetic procedure again for any future anal surgery, whereas three patients reported that they would not, and one patient was unsure.
DISCUSSION
General or spinal anesthesia provides excellent surgical conditions for surgeons, but patients may suffer a longer time to mobilize, greater hospital costs, or potential anesthetic side effects such as nausea, vomiting, and headache. Although there were some differences in the methods and agents of local injection, local anesthesia had many advantages, including satisfactory relaxation of the anal sphincter, decreased hospital stays and costs, and much quicker turnover between cases. (10) In the present study, we used the perianal block technique, which Nystrom et al. (5) Arndt et al. (15) reported that rapid injection hurts more than slow infiltration. Scarfone et al. (16) suggested that a slower injection rate is associated with less pain because of less rapid distention of local tissue and activation of fewer nerve endings. In our study, a narrow 25-gauge needle was fitted with a large volume syringe and 40 ml of ropivacaine was administered by eight columns of 5 ml each over the period of a few minutes. Thus, we hypothesize that the pain is mainly caused by rapid injection.
Future studies are needed to determine the rate of injection at which most patients feel minimal or no pain.
CONCLUSION
By using local anesthesia supplemented with conscious sedation, satisfactory relaxation of the anal sphincter and perianal anesthesia were obtained, and various anal operations were well tolerated with a high degree of satisfaction among patients. However, the pain associated with injection had an adverse effect on patient satisfaction and should be improved.
